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1. Growing utilization. Utilization will continue to increase on both the ambulatory and (a surprise to many) the inpatient side. This growth will be driven by an increase in total U.S. population, from roughly 300 million today to 320 million in 2020, and by the aging of the baby boom generation. Because older patients consume more hospital resources, the aging population by itself will increase healthcare utilization by 1.6 percent annually, according to a study in Health Affairs. Clinical technology will shift some volume from inpatient to outpatient settings, but this effect will be limited since approximately 80 percent of surgery is already done on an outpatient basis. 3. Transparent information. The increasing availability of comparative hospital and physician information on clinical outcomes, patient safety, patient satisfaction and cost, combined with the education, affluence, and demanding nature of baby boomers, are major factors that will contribute to consumerdriven health care. But consumer-driven purchasing will be a long time coming, impeded by significant factors such as the lack of reliable information and a constrained supply of providers (see sidebar, "What's Flattening Healthcare?" on the next page). Ten years from now healthcare delivery will be much more driven by knowledgeable consumers, but over the near term, consumerdriven products will generate more heat than light.
Supply-Side Changes
Supply-side changes will be dominated by four key trends: they clearly affect a hospitalʼs ability to provide services, hospitals that transform themselves and align with physicians to operate efficient and highquality enterprises will be able to generate solid margins and obtain the capital needed to build facilities and acquire new technology, thus creating a self-fulfilling cycle of success. Investment capital will be available to those whose performance merits it.
Social Contract
When the "greatest generation" returned home from the war, employer-based health insurance was already embedded in U.S. culture. The next two decades were a heady time, and the healthcare system participated in that prosperity. Hospitals were built with Hill-Burton funds, subsidies were provided to train physicians, and (some) insurance was provided for the elderly and poor through Medicare and Medicaid. At the risk of oversimplification, we can say that society contracted with healthcare providers, saying "care for us, and weʼll give you our trust and respect, and weʼll pay you well."
What's FLATTENING Healthcare? 
MORE POWER ON DEMAND SIDE

Implications for Boards
The trends reshaping healthcare call on boards to question traditional beliefs and practices and to change to address new economic realities. Trustees should rethink their approach in several areas, including: When the MSG coexists as a sister corporation to the hospital, the parent company can also negotiate with "single signature" authority, focusing on the overall value to the health system, without regard to whether the medical group loses money on its piece.
